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Name:   ___________________________________________________  OSU ID#: ___________
Address:______________________________________________________________

Phone:    _______________________________________________________________

Department Name:___________________________________________Supervisor:_________________________
I have a spring term 2009 Graduate Assistantship at 0.20 FTE or greater, am enrolled in a graduate program and will return fall term 2009.
Summer Session Enrollment Coverage:



Employee Cost for May 
July, August and September:
(  Student Only






 $   873.16
(  Student + Spouse/Domestic Partner



 $1,789.92
(  Student + Family





 $2,431.52
              (  Student +Child(ren)





 $1,514.84
Example
	Health Plan Option ~
	May, July, August & Sept.

	Employer Contribution
	Out of Pocket cost to Student
	Minimum* Monthly    May Salary Required
	Fed/State Estimated* Tax on May Salary
	May Net pay Estimate* Only!

	Employee Only
	           873.16 
	509.48
	-363.68
	           562.20 
	22.00
	               177 

	Employee & Spouse/Partner
	        1,789.92 
	509.48
	-1,280.44
	        1,420.00 
	           136.00 
	                   4 

	Employee & Family
	        2,431.52 
	509.48
	-1,922.04
	        2,200.00 
	           277.00 
	                   1 

	Employee & Child(ren)
	        1,514.84 
	509.48
	-1,005.36
	        1,090.00 
	            77.00 
	                   8 


Family members I would like to cover on my health 
Last name, First name



Gender
  
  
 Relationship

    Date of Birth

Last name, First name



Gender
  
   
Relationship

    Date of Birth

Last name, First name



Gender
  
   
Relationship

    Date of Birth

By signing below, I certify that I understand and agree to the Conditions of Enrollment as outlined in the Collective Bargaining Agreement between the Coalition of Graduate Employees, Article 28-Insurance.  

I agree that my participation in the summer session health insurance program is voluntary.  By participating, I understand that the University will contribute 50% of the cost of the ‘graduate assistant only’ premium and half the administrative fees for summer session coverage.  To participate in the summer health insurance coverage, I must submit this form to University Student Health Services for coverage prior to March 15th.  To be eligible for summer coverage, I must have a spring term 2009 appointment of 0.2 FTE and be enrolled in the Graduate School the following fall term 2009.  I understand that the University will triple deduct from my May salary, my cost of the summer coverage premiums and administrative fees for the months of July, August and September. 
I agree to pay Student Health Services by June 1, 2009 any cost that was over and above my earnings in the month of May.  I understand that failure to do so will result in failure to be enrolled in the 2009 summer session health insurance program.  If I decide to cancel this application, I agree to notify the Student Health Insurance office by May 15, 2009.
Signature






Date
OSU  GRADUATE ASSISTANT  


 2009 SUMMER INSURANCE PLAN 
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